Summary and conclusions A review of published reports showed that the sex ratio (proportion of boys) was low among infants conceived after ovulation had been induced. The difference between the observed sex ratio and an expected one of 0 514 was highly significant.
Introduction
Evidence for the suggestion that the sex ratio of infants varies with the time during the fertile period that insemination otcurs appears to be strong. ' Direct data suggest that infants conceived early and late in the fertile period are predominantly male, Index Medicus since the preparation of Wyshak's paper, and (b) scanning the Science Citation Index for references to the paper by Hack et al, '5 which referred to the sex of infants of such pregnancies.
The resulting list of papers, though doubtless not complete, seemed representative: this seemed to be so at least for the sex ratios of the offspring because none of the authors except Hack discussed the sex ratios.
Results
The table shows the data yielded by the search. Data were omitted which dealt with cases of artificial insemination by donor and with cases in which simultaneous extrauterine pregnancies occurred. In all three categories of data (for ovulation induced by clomiphene, gonadotrophin, and both) there was an excess of girls. Multiple births after induction of ovulation were almost all multizygotic (rather than monozygotic), so the sexes of the infants in such multiple pregnancies may be assumed to have been roughly independent. Hence the data The mean (± SEM) serum concentration of 25-hydroxy vitamin D was significantly (p<001) lower in patients receiving haemodialysis (36-0± 3-8 nmol/l (14-4±1-5 ng/ml)) than controls (53-8±3-6 nmol/l (21-5±1-4 ng/ ml)). The mean concentrations in patients with advanced renal failure not requiring haemodialysis (43 5±5 3 nmol/l (17-4±2-1 ng/ml)) and in patients with mildtomoderaterenalfailure(47-6±3 6nmol/1(190±1 .4ng/ ml)) did not differ from that in controls. The mean serum concentration of 24,25-dihydroxy vitamin D (figure) and the mean ratio of serum concentrations of 24,25-dihydroxy vitamin D to those of 25-hydroxy vitamin D were significantly lower (p<001) in the patients receiving haemodialysis (1-18±0-40 nmol/l (0-5±0-16 ng/ml) and 0030±0:003 respectively), the patients with advanced renal failure not requiring haemodialysis (1-88± 0-25 nmol/l (0 75±0 1 ng/ml) and 0-042±0 004 respectively), and the patients with mild to moderate renal failure (2-70±0-22 nmol/l (1 1 ±0 09 ng/ ml) and 0-058±0 003) compared with the controls (4-78±0 30 nmol/l (1-9±0-12 ng/ml) and 0-092±0-004). The ratios of the two metabolites were directly correlated (r=0-72, p<0005) with the creatinine clearances when data from all patients were analysed. 
Comment
Our results show that serum concentrations of 24,25-dihydroxy vitamin D are depressed in mild to moderate chronic renal failure and are low or undetectable in patients receiving dialysis. Reduced production of 1 a, 25-dihydroxy vitamin D by the diseased kidney is generally believed to be important in the pathogenesis of renal osteodystrophy, and the serum concentration of this metabolite is
